II. Exhibition of Specimens, etc. 1. Dr Johnston related the clinical history of a' case of depressed fracture of the skull, of which the specimen was shown. The patient was a seamen, set. 56 years.
In July 1889, while working on board ship in Burntisland harbour, he fell from a yard to the deck, a height of 12 feet, was picked up unconscious, and taken to a lodging-house in the town, where he was attended by a medical man.
He was unconscious for three days. After that he regained consciousness, and in a few weeks resumed work. There was, he said, a depressed fracture of the skull in left temporal region. The patient lived six years after that, for five of which he followed his occupation.
He had no symptoms beyond giddiness, while walking along a plank. The depression was almost circular, about 3 centimetres in diameter, almost like a trephine wound. Some years after the accident he began to suffer from epithelioma of the tongue, from which he died in about twelve months.
2. Mr Cathcart showed?(a.) The specimens from Dr Johnston's case.
Being anxious, he said, to bring out the feature as well as possible, he had cut away all the facial bones and hardened the brain in situ. When the brain was thoroughly hardened he carefully removed the skull-cap, and they could now observe that the skullcap showed, besides the depression in the frontal region, another depression of no less extent in the occipital region, unsuspected during life. In order to see the effect produced he had made a gelatine cast of the interior of the skull-cap, showing the great depression in the frontal and occipital regions. The brain itself showed marked depressions, although from the contour being so much broken up by the natural convolutions, they were not so marked as in the skull. The dura mater was adherent to the skull, but not to the arachnoid or pia. The little bigger, which looked like very fatty pancreas. All the rest showed a reddish-brown to black colour mingled with slateygrey patches. The entire pancreatic tissue had here been destroyed by haemorrhage, whose appearance suggested a multiple occurrence at different times. There were a few foci of softening, but it was mostly fairly firm. There were two thick-walled cyst-like cavities in the head of the organ filled with a putty-like substance. Fresh sections made after the specimen had been kept some time in spirit showed less difference in the suggested age of the haemorrhages. The slate-coloured patches had disappeared, and the greater part presented the appearance of a comparatively recent haemorrhage. There were several visible vessels filled with dark red clots. (Specimen shown.) The most noticeable points in regard to the other organs are that the liver and spleen both gave the iron reaction very distinctly, the heart showed a very distinct recent pericarditis, the kidneys a chronic nephritis, and the lungs several small foci of suppuration of an acute and subacute character. This indicated that a general sepsis had occurred, probably having its origin in the pancreas.
Microscopic Appearances.?Sections of the tail of the gland, its healthiest part, showed a good deal of chronic interstitial change and some degeneration in the pancreatic cells. Their nuclei stained fairly well, but the protoplasm was more granular and less distinct than normal. The interstitial change varied from slight to broad distinct fibrous bands (Microscope 1). There had been a history of paroxysmal pain about the stomach and at the angle of the right scapula for five months. He had been off work for five weeks. He complained also of palpitation, pain about the heart, and weakness.
For some days before admission he had nausea, vomiting, and delirium. He showed on admission purpuric spots on his lower limbs, which disappeared during the time he was in hospital. The temperature was subnormal, the pulse 84. There was some albumen in the urine, the heart was enlarged, and there was pericardiac friction. He was sometimes delirious and noisy, and was always rather " off his head."
The red blood-corpuscles numbered 1,850,000 per c. mm., but showed none of the characters of pernicious anaemia. The most important lesion was found in the pancreas, the morbid anatomy of which Dr Leith had kindly undertaken to investigate. He submitted this brief note, as he thought it desirable to have reference made in the Transactions to a disease rarely met with. The full record of the case would appear in the Hospital Reports.
